FILE NOW: FILING FEE IS $61.25

NONPROFT ’%&\ FLORIDA DEPARTMENT OF STATE
CORPORATION - "'} Sandra B. Morlham
ANNUAL REPORT 4 o Secretary of State
1996 \ &/ DIVISION OF CORPORATIONS

'DOCUMENT # 710471 (4)

1. Corporation Narme

MID-FLORIDA HOME HEALTH SERVICES, INC.

N ORI

Frincipal Place of Business Mailing Address .
1201 FIRST STREET SOUTH 1201 FIRST STREET SOUTH ) { ) (
P.0. BOX 840 P.0. BOX 840 ﬂt Y- l“’O
WINTER HAVEN FL 33882 WINTER HAVEN FL 33882 Y, L,
3. Date'Incorprated or Qualified 3a. Datd of Last Report
03/0711966 04/18/1985
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
E _ }EI 59"1 155@4 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Adqitiona|
EI ;‘ Fee Required
Cily & State | City& State 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
| 4p Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 |25] (28] [30] Fiorida Statutes [0 Yes Kino
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANASTASlO. LANCE w. 82} Stroct Address (P.Ch Box Number is Not Acceptabile)
200 AVE F NORTHEAST
WINTER HAVEN FL 33881 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ _ _ . .. e e
Signature, typed or printed nane of regislered agort and litls it applizatile MNOTE Ragisterad Agent signature required when renstatng! DATE
12, QFFICERS AND DIREGTORS 13, ADOTIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
T SDh [JDELETE T1TILE 50 [XjChange  [] Addilion
NaME HUNT, LAURA 12 NAME MERVIS, LORETTA
seeer aooress | 803 LAKE SHORE BLVD N 1asmeecranomess | 514 CYPRESS GARDENS BLVD.
CIY-S1-2F LAKE WALES FL 14 CiTY-51- 2P WINTER HAVEN, FL 33880
TIiLE cD [JOELETE 24 TIILE D X Change [ Addition
NAME HOLY, WILLIAM 22 NAME KOON, M.D., WILEY E.
streeranoress | 133 ARROWHEAD LANE aaseeeraooness | 635 FIRST STREET N.
T -ST-P HAINES CITY FL 7 40TY-ST- 2P WINTER HAVEN. FL 33881
TIhE VvCD [JDELETE 31HILE VCD (¥ Change ] Addition
MAME KOON, M.D., WILEY E. 12 NAME COMPTON, MICHAEL
streer opaess | 695 FIRST ST. N. 33STREETADORESS | 336 VAIL DRIVE
CITi-81-210 WINTER HAVEN FL 34 0ITY-ST- 2P TER_HAV FL .. 3388
TLE VCD CIDELETE 41TITE #(I:% N 4 [ﬁ Change [ Addition
NaME COMPTON, MICHAEL 4.2 NAME
streeT aporess | 336 VAIL DRIVE 43 STREET ADDRESS TEAFS-??%:' g#ggg#
Ly S1-28 WINTER HAVEN FL 44 CITY-ST-2IP
TILE 0 [JCELETE 51TITLE 0 [ﬂ Change [ Addition
NAM: MCASHAN, VAUGHN 52 NAME HUNT, LAURA
sraeer aovess | 11 FIFTH ST NW sasweeracoress | 803 LAKESHORE BLVD. N.
CIY-$7-7P WINTER AHVEN FL §4CITY-ST-2P LAKE WALES. FL 33853
TILE CIDELETE 6.1 TITLE [JChange [ Addition
RAME 6.2 NAME
STREET ADRESS 3 STREET ADORESS
v -51- 2P £.4 CITY- §T- 2P
14. | do heraby certify that the information suppfied with this filng is voluntarily furnished and does nat qualify for the exemplion stated in Section 118.07(3)(k). Fiorida Statutes. | further

cerlify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or thereceiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Bfck §3 i ghanged, or on an aftachfnent with an addrass,
SIGNATURE: {,Qv,‘, g S —%9) H@Q#{ﬁ@yyym
GRATINE ANDYVPE PRINTED NAME OF BIGNING OFFICER onfnnec'ron / te ] [

CR2EQ37 (12/95)



